MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF PUBLIC HEALTH AND WELFAR

Registration District No. ___:z%_c___.l’rimaw Registration Diyrict No.y__z,_a_,jﬁ_lleqimnr'g No. ___#

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

DATE AMENDED

FI = 0T 1 R1963

- PLACE OF DEATH

a. COUNTY JACKSON

a. srATM.LSSOURI " b. COUNTY JACKSON

2. USUAL RESIDENCE (Whero deceasad lived. I inytiwlion: Residence befgrs

sdmission}

b. CITY (If outside corporate limits, give TOWNSKIP only)

RAYTOWN

OR
TOWN

Length of stay in 1b

7 yrs,

c. CITY

OR
TOWN  RAYTOwN

Inside Limits

Yes q Ne O

- FULL NAME OF (If NOT in hospital, give location)
R

HOSPITAL O
INSTITUTION

582u ZiM

Inside Limits

Yelm Ne ]

d. STREET {If cutside, give [ocation}
ADDRESS

5620 ELM

Raside on Farm

Yes [ Ncﬁj

NAME OF DECEASED
{Type or print}

Firsr

ELLA

Middlo
D.

TERRY

Last 4. DATE Month

Pay

ofAm OCTOBER 15, 1963

Year

. BEX 6. COLOR OR RACE

FEMALE WHITE

7. Married E
Widowed [J

Mever Morried O
Divarced (7]

8. DATE OF BJRTH | ¥+ AGE (laat birthday)

IF UNDER 1 YEAR

If UNDER 24 HR

Months

11/11/18635) 94

Days

Hours Mirt.

10a. USUAL QCCUPATION {Give kind of wark done

mmmﬁing lifa, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and srate or country)

TELEPHUNG GO,

WASHINGTON CO,,TEXAS | USA

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

J.J., HARBUUR

13h. MOTHER'S MAIDEN NAME

JENNY SCUTT

14. NAME OF RUSBAND OR WIFE

15. WAS DECEASED EVER IN US5. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Yes, oo unknnwn]l {If yes, give war or dates g
-

18. CAUSE OF DEATH (Entci only onc cause

17. INFORMANT Address

MARIE E,EVANS, 5820 Eiii, RAYTOWN, MO.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

e

DOCUMENT

Conditions, if any, TUE TO {b}
which gave tise to
above coeuse (a),
stating the under.
lying cause [aat, DUE TO (<}

PART 1. OJHER SIGMIFICANT CONDITIONS CONIRIBUTING TO DEATH byt not related 1o the terminal
diseasa condition given in PART 1 [a)

/'5?”&1. -

PART III. If decessed was female wa
there a pregnancy in last 90 daya.

] O Yes l O No O Unknown
206, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.)

9. WAS AUTOPSY
PERFORMED?
vEs [] NOXJ

20c. TIME OF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
] a 0

Manth, Day, Year

Hou
a.m.
p.m. .

INJURY QCCURRED 20e. PLACE OF INJURY (e.q.. in or about home, | 20f. CITY, TOWN, OR LOCATIOMN COUNTY
WHILE AT WORK [ farm, factory, street, affice bldg., etc.)

NOT WHILE AT WORK [
< e LD =2 =& Rt o sou [rsive on L O 2" G2

m on the date stated above, and o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

0d.

ded the d d frem

21, 1 at

Daath occurred  at.

USE BLACK INK

< {Degree or titl 22b. ADDRESS 22¢. DATE SIGNED

A2, A /03

23 23c. NAME OF CEMETERY OR CREMATORY

L0/14/63 KILLEEN CEMETERY
1f$§REBSiue Rid o 25. DATE RECD. &Y LOCAL REG.

gay vy e O [O“'/f“ ‘;)

{Licensed Embalmer's Statement on Revers¢ Side)

iga. N,

TYPEWRITER RIBBON

SHOULD READ

2¥5, BURJAL, CREMA]
Vﬁl Spacify)

KILiskii, TEXAS

26, REGI%E'S EIGNAT? /j
Il

4

24. FUNERAL DIRECTOR
HINTUN FUNERAL iiLLE =

BY AFFIDAVIT OF

ITEM NO.




et

4

PP 1

_STATEMENT BY LICENSED EMBALMER

A
R

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal NML&

T i P.O. Addres

&
-_." T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
wnh lhe above conshtutes grounds for revocation of license). ‘
"7 If ‘embalmed by s STUDENT; he &lso- shall sign in his owN handwrmng =
- If this body is not embalmed, fact should be so stated above. o

& . T - .



